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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6]7] | While performing integrated leak rate procedure 3.17.1 CIS was intentionally allowed |

| to actuate by increasing containment air pressure. CIS/SIAS Steam Generator Blowdown |

LValve BD-T-32 failed to fully close as required. Since the steam gener *or membrane |

[6T5] | barrier was continually intact, the assumed existence of this discrepancy while the |

%) L_;_)lant was at power would not have affected containment isolation. There was no |

[GT7] | adverse impact on the health and safety of the public.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[TT5] |A machine screw loose in the steam generator blowdown system became lodged between B

1IN0 | the disk and seating surface, preventing full closure of the valve. The resulting |

1] Ldamage to seat and disk required replacement of both parts. The valve tested |

ERED lsatisfactory after repair. Investigation of machine screw origin proved inconclusive. |
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